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3CORD’ CERTIFICATE OF LIABILITY INSURANCE O 2020

THI8 CERTIFICATE (8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTVANT: If the certificate hoider is an ADDITIONAL INSURED, the poticy{les) must have ADDITIONAL INGURED provisions or be endorsad.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, cortaln policies may require an endorsement. A statement on
this certificate does not confer it mwmwmmmmummm

PRODUCER
Ward Insurance Agency Inc.
PO Box 10187

Newport OR 87385

COVERAGES CERTIFICATE NUMBER: 704229289 REVISION NUMBER:
THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDMTIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
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CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPRATION DATE TMEREOF, NOTICE WiLL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
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AUTHORIZATION FOR
AGREEMENTS, MOUs, OR
OTHER DOCUMENTS OBLIGATING
THE CITY

All contracts, agreements, grant agreements, memoranda of understanding, or any document
obligating the city (with the exception of purchase orders), requires the completion of this
form. The City Manager will sign these documents after all other required information and
signatures are obtained.

Document: 2020 Street Overlay Project - Agreement
Date: 8/5/20

Statement of Purpose: Agreement for construction contract on the 2020 Street Overlay Project.

Department Head Signature: Elgﬁ_ ;,ﬁjﬂﬂ@/ o

Remarks, if any: (

City Attorney Review and Signature: Date:

Other Signatures as Requested by the City Attorney:
Name/Position
Date:

Signature

Budget Confirmed: Yes ¢ No 0 N/A o

Certificate of Insurance Attached:  Yes X No O N/A o

City Council Approval Needed: Yes s No o« Date: ®/2/20

After all the above requested information is complete and signatures obtained, return this form,
along with the original document to the City, ager for signature. No documents should be

executed prior to the City Mjﬁ approvat agfevidenced by signature of this document.
City Manager Signature: <~/ . :

Date: %)" 6 r/ZU

Once all signatures and certificates of insurance have been obtained, return this document, along
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy
of grant agreement and all project funding documents, must be forwarded to the Finance
Department for tracking and audit purposes.

City Recorder Signature: _/ 4] '\Aﬁm{ ‘ Ad&_ Date: g/ Ti 3 ’/ﬁﬂt)

Date posted on website: m

Sign-Off Sheet for Documents Obligating the City - Rev. 1/18



